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Teratoma of the Pleura

- A Case Report -

Oh Gon Kim, M.D. *, Suk Jae Lee, MD. *, Jong Myeon Hong, MD.*

Intrathoracic teratoma is mainly found on the anterior mediastinum. For teratoma of the
pleura, one case was described. We have presented what we believe to be the first report of
a teraroma of the pleura, which was mainly composed of neuroglial cells and was

accompanied with lymph node metastasis.

(Korean J Thorac Cardiovasc Surg 1998;31:1116-8)
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Fig. 3. Gross finding of the mass showing the capsule
connected continuously with the pleura.

Fig. 1. Preoperative chest x-ray demonstrating mass lesion
sized 17X 10 cm in right hemithorax.

Fig. 4. Microscopic finding of the mass showing the main
components of neuroglial cells and the scattered matured
lipid cells (H&E, X 400).
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Fig. 2. CT scan showing heterogenous mass in right R
anterior hemithorax. e ¥
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Fig. 5. Microscopic finding of the lymph node showing the
same components as the mass(H&E, X40).
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